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ABSTRACT

Objective To analyze the predictive value of MRA+DWI scan on hemorrhagic transformation in patients
with acute cerebral infarction. Methods The clinical data of 103 patients with acute cerebral infarction
who received magnetic resonance angiography (MRA) and susceptibility weighted imaging (DWI)
scan in the hospital were retrospectively analyzed from January 2021 to January 2024. According to
whether hemorrhagic transformation occurred, they were divided into hemorrhagic group and non-
hemorrhagic group. The differences in DWI parameters [infarction area, apparent diffusion coefficient
(ADC)] and MRA parameters (vascular stenosis or occlusion, collateral circulation) were compared
between groups. ROC curve was used to analyze the predictive efficiency of the above indicators on
hemorrhagic transformation in patients with acute cerebral infarction. According to the classification
criteria of Chinese Consensus on Diagnosis and Treatment of Hemorrhagic Transformation after Acute
Cerebral Infarction 2019, patients with hemorrhagic transformation after acute cerebral infarction
were classified into mild-to-moderate group and severe group. The DWI parameters [DWI high signal
(highlight area) area, ADC] and MRA parameters (vascular stenosis or occlusion, collateral circulation)
were compared among patients with different degrees of hemorrhagic transformation. Results After
imaging examination, 62 cases (60.19%) of hemorrhagic transformation and 41 cases (39.81%) of non-
hemorrhagic transformation were confirmed among 103 patients with acute cerebral infarction. The
infarction area and vascular stenosis rate in hemorrhagic group were significantly higher than those in
non-hemorrhagic group (P<0.05) while the ADC and good collateral circulation rate were significantly
lower than those in non-hemorrhagic group (P<0.05). ROC curve results showed that the areas under
the curves (AUCs) of the related indicators in the prediction of hemorrhagic transformation after acute
cerebral infarction were 0.932, 0.973, 0.877 and 0.912 respectively. The infarction area and vascular
stenosis rate in mild-to-moderate group were significantly lower (P<0.05) while the ADC and good
collateral circulation rate were significantly higher than those in severe group (P<0.05). Conclusion
MRA+DWI scan has high predictive value on hemorrhagic transformation in patients with acute
cerebral infarction.
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